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F. 	me state assures that the provision of case management semi- will 
not restrict an individual's free choice of providers in violation of 
sec t ion  1902(a) (23) of the Act .  

1-	 Eligible recipients w i l l  have free choice of the providers of case 
management services 

2 .  	 Eligible recipients w i l l  have free choice of the providers of other 
medical care under the plan. 

G.  	 Payment for case management services under the plan does not duplicate 
payments made to public agencies or .privateentities under other program 
authorities for this .sane purpose 
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A. targetgroupd 

the targeted group consists of medical assistan- eligibles who are 
served by the office of ental healths Intensive caseManagement 
Program an3 who: 

(i) are seriously and persistentlychronically mentally ill and 

(ii) 	 require intensive, personal and proactiveintervention t o  help
them &binservices, which w i l l  permit or enhance functioning
i n  the community and-

(iii) 	 either have symptomology which is difficultt o  treat in the 
existing mental health are system or are unwilling or unable -9.. 
to adapt to the existing mental. health care system. 

OJ 

These individuals include: 

1.) 	 high risk/heavy sewice users who are known t o  staff in emergency 
roans, acute inpatientunits,psychiatric centers a s  w e l l  as t o  
providers of other acute and crisis service May have multiple
disabilities including drug abuse, alcohol abuse or developmental
disabilities; 

(3) mentally ill who are homeless and l ive  on the streets or in  
shel ters;  

(4) mentally ill children and adolescents whose disaility !t.­

vocational and interpersonal spheres and may, without intervention, I­be institutionalized, incarcerated or  hospitalized. 
p :The aim is to benefit these clients by reducing hospitalization and T T 

reliance on emergency psychiatric services as w e l l  as increasing 6' ( 

employment, encouraging better medicationcompliance and generally c's 
impraving the individual s quality of l i f e  within the camunity . < 

X - '  
B. areas OF state IN WHICH SERVICES WILL BE PROVIDED to target group D I - i  

Entire state 
D. definition OF comprehensive MEDICAID case management reimbursable UNDER 

MEDICAD 

Case management is a process which w i l l  assist  persons eligible for 
Medical Assistance to access necessary services in accordan= w i t h  goals 
contained in a written case management plan. 

basic PREMISES OF comprehensive MEDICAIDCAS 

1. 	 Case management services are the services which w i l l  ass is t  
persons eligible for Medical Assistance t o  obtain needed medical, 
social, psychosocial, educational financial and other services. 

1 
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2. 	 case Manag@ is a human services agency tool for the effective 
management of multiple resources for the benefit of individuals 
identified as high utilizersofsenrice who haveproblems
accessing care, or belonging to certain age,diagnosisor 
specializedprogram groups. Effective case managementmust 
address quality, adequacy and continuityof service, and balance 
a concern for affordable service with assuring that eligible
individuals receive the services appropriate to their needs. 
Targeted groups consist of functionally limited persons with 
multiple needs or high vulnerability who require intensive and/or
long term intervation by health and other human services 
providers 

3. 	 Case management services -le m a i d  eligibles to exercise 
their freedcan of choice by providingknowledgeofservices 
available to them, providing accessto the most appropriate service 
tomeet their needs and assistingthem to achieve their maximum 
level of functioning and independence in the most appropriate
environement 

4. 	 case managment empowers individuals by involving them in the 
decision making process, and allowing them to choose among all 
available aptions as a means of moving to tlle optimum situation 
-these individuals and their support system can address 
their needs. Case management implies utilizationand development
of such support networks as will maximize the effectiveness, 
efficiency and accountability of support services on behalf of the 
individual. 

definitionofcasemanagementrelatedtotargetgroupd 
.. 1Case management for Target Group I1D1l means those activities 
performedby case managementstaffrelated to ensuring thatthe 
mentally disabled individualhas full accessto the comprehensive array 

- '  of services and assistance which the individual needs to maintain 
foramnuunity life and to attain or retain capabilitymaximum personal 

Case manag& for Target Group I1D1l requires referral to and 
coordination w i t h  dad, social, educational,psyco-social,

employment habilitation, rehabilitation, financial, environmental
and 

legal services available within the
community appropriate to the needs 

of the mentally ill individual. 


Case managementfunctions are determined by the recipient's
circumstances and therefore must be determined individuallyin each 
case. rn no instance will case management include the provision of 
clinicdl or ttreatmentservices. A Separate case record must be 
established foreach individual recipientof case management services 
and nust document each case management function provided 
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Intake and screening. T h i s  function consists of: the i n i t i a l  
-to providecontact information concerning case management

exploring the recipient Is receptivityto me case management 
process: determining that the recipient is a member of the 
providers targeted population; and identifyingpotential payors 
for services. 

Assessment and reassessment during this phase the case manager 
must secure directly, or indirectly through collateral  sources 
with the recipient’s permission:adetermination of the nature and 
degree of the recipient’sfunctional impairment through a mica1 
evaluation; a determination of the recipient’sfunctional 

forel igibi l i ty  services; information from other 
agencies/individuals required to identify the barriers t o  care and 
existing gaps i n  senrice t o  the recipient; assessment of the 
recipient 1s service needs including medical, social , psychosocial,
educational,financial and other services; and a description of 
the recipient’s strengths, informalsupport system and 
environmental factors relative to his/her care. 

Case management plan and coordination. ?he case management 
act ivi t ies  required toestablish a comprehensive written case 
managemat plan and to effect the coordination of services 
include identification of the nature, At, frequency, 
duration of the  case management services required by a particular
recipient: with the participation of therecipient, a cast­
conscious selection of the nature, amount, type, frequency and 
duration of services t o  be provided therecipient ; 
identification of the recipient’s informal support network and 
providers of services; specification of the long term and short 
term goals t o  be achieved through the case management process; 
collaboration w i t h  hospital planhers,discharge health care 
provide& and other providers,service including informal 
caregivers and other case managers. It also includes, through case 
conferences, an exchange of clinical information which w i l l  assure: 

1. 	 the integration of clinical care plans throughout til- case 
management process; 

2. the continuity of service; 

3.  	 the avoidance of duplication of service including case 
management services):and, 

4.  	 the establishment of a comprehensive cas? management plan that  
addresses the interdisciplinary needs of the recipient 

implementation of the case managanent plan. implementation of the 
planincludes securing the services determined in the rase 
management plan t o  be appropriatefor a particular recipient 
through referral t o  those agencies o r  t o  persons w h o  are qualified 
t o  provide theidentified services assisting the recipient w i t h  
referral and/or application forms required for the acquisition of 
services advocating for the recipient w i t h  all providers of 
senrice; and developing alternative services t o  assure continuity
in the event of service disruption. 
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Crisis intervention. Crisis intervention by a case manager or 
practitioner includes when necessary: assessment of the nature of 
the recipientscircumstances; determination of the recipient's 
emergency service needs;and, revision of case management plan,
including any changes in activities or objectives required to 
achieve theestablished goal. 


Monitoring and followuo As dictated by the client's needsand 
desires, case manager services include: assuring that quality
services, as identified in the case management plan, are delivered 
in a cost conscious manner;
assuring the recipient's satisfaction 
with the services provided ofand advising the preparer the
a case 

management plan of the findingd collecting
data and documenting in 
the case record the progress of the recipient;making necessary
revisionstothe case managementplan; making alternate 
arrangements when services havebeer1 denied or are unavailable to 
the recipient; and, assisting the recipient and/or provider of 
services to resolve disagreements, questions or problems with 
implementation of the case management plan. 

counseling and exit planning. this function consistsof: assuring
that the recipient obtains, on an ongoing basis the maximum 
benefit from the semi- received; developing supportgroups for 
the-mipiat, the recipient's family and informal providersof 
services; mediating amomg the recipient, the family networkand/or 
ather informal providers of services when problem w i t h  service 
provision occur;  facilitating the recipient's access to other 
appropriate care if the
and when eligibility for target.& sewices 
ceases; and, assisting the recipientto anticipate the difficulties 

which maybe emcountered subsequent to discharge
from or admission on 
to facilities or other programs, including othercase management 
programsI. 

Assessments. m e  case management processmust he initiated by the 
recipient and case manager (or practitioneras appropriate through 
a written assessment of the recipient's need for 0-352 management as 
well as medical, social, psychosocial, educational,ffinancialand 
other services 


An assessment provides verification of the recipient's current 
functioning and continuing need forservices,theservice 
priorities and evaluation of the recipient's ability to benefit 
from such services. The assessment process includes, butis not 
limitedto,thoseactivities listed inparagraph B of case 
management FUNCTIONS. 

be caplet& by a case manager withinAn assessment must 15 days of 
the date of the referralor as specified in a referral agreement
The referral for service m y  include a plan of care containing
significant information developed by the refern1 source which 
should be included asan integral part of thecase management plan. 
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An assessment of the recipient's need for case management and other 
services must be completed by the case manager every s i x  months or 
sooner if required by changes i n  the recipient's cordition or 
C i r c u m s t a n c e s .  

2. 	 case management plan. A written case management plan must be 
completed by the case manager for each recipient of case management 
services w i t h i n  30 days of the date of referral or as  specified in 
a referral agreement, and must include, but is not  limitedto, 
those activitiesoutlinedin paragraph C under case management 
functions 

me recipient's case managanent goals, with anticipateddates of 
completion, must be established i n  the in i t i a l  case management 
plan, consistent with the r e c i p i e n t ' sservice needs ad assessment. 

The case managanent plan must be reviewed and updated by the case 
manager as  required by changes i n  tho,  recipient Is  condition or 
circumstances, butnot less frequently than every six months 
subsequent t o  the ini t ia l  plan. each time tile case management plan
is reviewed the goals established in the in i t i a l  case management
plan must be maintained or revised, and new goals and new time 
frames may be established w i t h  the participation of the recipient. 

me case management plan nust specify: 

a. 	 those activit ies which therecipient is expected t o  undertake 
w i t h i n  agivenperiodof time toward the accomplishment of 
each case management goal: 

b. 	 the name of the person or agency, including the individual 

andor family members, who w i l l  perform needed tasks: 

c.the type of treatment program or service providers t o  which 
the recipient w i l l  be referred; 

d. 	 the method of provision and thoseactivit iesto be p e r f o m  
by a service provider orother person t o  achieve the 
recipient's related goal and objective; and 

e. 	 the type, amount, frequency, and duration of services t o  be 
delivered or tasks to be performed. 

3.  	 continuity of service. Case management services must be ongoing 
from the time therecipient is accepted by the case managanent 
agency for services t o  the time when: the coordination of services 
provided through case management is notrequired or  is no longer 
required by the recipient the recipient moves from the social 
services dis t r ic t  ; the long term goal has k e n  reached; the 
recipient refuses t o  accept case management services; the recipient 
requests that his/her case be closed; the recipient is no longer 
eligible . f o r  services or, the recipient's case is appropriately 
transferred to another case manager. 



contact with the recipient or witha collateral source on the 
recipient's. behalfmust be maintained by the case manager at least 
monthly or more frequently as specified in the provider's agreement
with theNew York S t a t e  Department of Social Services. 
* 

?he criteria for discontinuanceby a particular entitywhen a 
clientmoves are inaccessibility and the provider's incapabilityto 
provide adequate service to someone removed from their usual 
service area. Although equally qualified,each 0Mf-I entity is not 
capable of senring clientsin all otherparts of the Statesince 
serving this  clientele requires frequent contact and an intimate 
knowledge of the support system in the client'scommunity m e  
current casemanager is responsibleto help transition clientsto 
case managers in their new location or, if a program is not 
available, to the best substitute. clients are free to choose 

theamong qualified providers within State. 

Case management services musta: 

1. 


2. 


3. 


4. 

to 


be utilized to restrict the choice of a case management
services recipient- _  to obtain medical care o1, services fromany
provider participating in the Medical Assistance program who 
is qualified to provide such care or services and who 
undertakes to provide such care or service( s ), including an 
organizationwhich provides such care or services or which 
arranges for the delivery of such care or services ona 
prepayment basis; 

services currently provided under 

or under
any other program; 


be utilized by providers of case management to createa demand 
for unnecessary services or programsparticularly those 

theirservices or programs within scope of authority; 


be provided to persons receivinginstitutional care 
reimbursed under the Medical Assistance Program or to persons
in receipt of case management servicesunder a federal Hame 
and community Based services waiver. 

of case management services secure
While the activities access 
an individuals needed service, the activities of case 

management do not include: 


1. the actual provision of the service; 


2. Medicaid eligibilitydeterminations/redeterminations 
3. Medicaid preadmission s c r e e n i n g ;  
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prior Medicaidfor
authorizationservices; OFFICIAL 
required-Medicaidutilization review; 

EPSDTadministration 

activities in connection with "lock-in" provisions under 191S(a) of 

the Social Security Act; 


institutional discharge planning as required of hospitals, SNF, 

ICFs and ICF/MRs; and 


client outreach considered necessary for the proper and efficient 

administration of the Medicaid Plan. 


LIMITATIONS SPECIFIC TO TARGET GROUP .Dn 

Inorder to support an intensive,personalandproactiveservice, 

Intensive Case Managers will carry an average active case load of twelve 


a
clients. Active adultICy clients are seen minimum of four times during a 
month. &ti- seriously emotionally t1C-M program 

fourcontacts & A n a  a monththree face- - the fourthmust receive to face and 
dace- ­to face may b e '  witheither the client or a collaterala collaterals are 

(a)(1) am membra of the patients family ox 
1

otherswho regularly interact withthe patient ana 

#re directly affected by or have the capability of affecting the patients 
Fondition and are idat- the treatment elan as hadnu a role in 
treatment and/or identified inthe pre-admission notea as b e h a  necessary 
for DartidPation in the evaluation andassessment of the Patient priorto 
admission, Each Office of Mental Health Regional Office shall maintain a 
listing by name (roster) of individuals meeting the basic participation 
criteria. These individuals may be referred to the roster by various 
community agencies, mental health agencies, (including State psychiatric 
facilities), and human service agencies withwhom the client has been in 
contact. From these prospective clients, the Intensive Case Manager will 
determine which are viableto become active (i.e. that the client can be 
engaged in activities directedat fulfilling a case plan basedon the goals 

of the program.) 


If an active client has fewer than the minimum remired face-to-face 
meetings described above during a monthfor two continuous months, she/he 
will be evaluated forreturn to the roster. Clients returned to rostered 
status may be placed back into active status expeditiously when the need 
arises. 

E. QUALIFICATIONS OF PROVIDERS 


1. Providers 


Case management services may be provided by social services 
agencies,facilities,personsandothergroupspossessingthe 
capability to provide. such services who are approved by the New 
York statecommissioner of Social Services based upon an approved 
proposal submiteed to the New York State departmentmf'lsocial 
Services. Providers may include: 


TN,&SZLL& _.___ Approval Date 
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a. 	 facilities licensed or certified under New York State law or 

regulation; 


b. health care or social work professionals licensed
or certified 

in accordance with New York State law; 


c. state and local governmental agencies; and 


d. home health agenciescertified under New York State law. 


2. Case managers 


The case manager must have two years experience in a substantial 

number of activities outlined CASE MANAGEMENT FUNCTIONS, including 

theperformanceofassessmentsanddevelopment of caremanagement 

plans. Voluntary or part-time experience whichcan be verified willbe 

accepted on a pro-rata basis. The following may be substituted for this 

requirement: 


a. one year of case management experience and a degree in
a health or 

human services field;
or 


b. one year of case management experience and an additional year of
-'Texperience in other activities with the target population;
or 

I 

c. 	 a bachelor's or master's degreewhichincludesapracticum 
encompassing a substantial number of activities under CASE 
management FUNCTIONS, including the performanceof assessments and 
development of case management plans;or 

d. 	 the individual meets the regulatory requirements for case manager 

of a State Department within New York State. 


3. Qualifications of Provider. specific to TargetOrour> =Dm 


1. Providers 


The NewYork State Department of Social Services will
authorize as 

ICM providers either employees of the New York State Office of Mental 


of
Health meetingthe qualifications described below or employees those 
organizations determined by OMH and certified to SDSS to have the 
capacity to provide specialized Intensive Case Management Services. 

I 

2. Case manager 

Minimum qualifications forAmointment As An Intensive Casemanager 

A bachelor's degree in a human services field+or a NYS teacher's 

certificate for which a bachelor's degree is required,
and four years of 
experiencein direct disabled
providing services to mentally 

patients/clients or in linking mentally disabled
patients/clients to a 



